in titre to B. fragilis was obtained in each of five patients with infection after abdominal surgery but in none of 11 patients with postpartum pyrexia nor in nine with vaginitis.
Within recent years it has been increasingly recognised that endogenous infection with the bacteroides group of organisms, mainly Bacteroidesfragilis, may follow gastrointestinal or pelvic surgery (Gillespie and Guy, 1956; Ledger et al., 1971) . Thus, isolation of B. fragilis from specimens of pus from patients with postoperative infections is presumptive evidence that this is the causative organism. Isolation of B. fragilis from the vagina of patients with genital tract infections is much more difficult to interpret since this species is a normal inhabitant of the vagina.
The purpose of the present study was to find out if the demonstration of a serum antibody response to B. fragilis might help to determine the pathogenic significance of the isolation of this species. For antibody tests we used the complement fixation (CF) technique since it is widely used in our laboratory for serodiagnosis of bacterial and viral infections. anaerobically. The growth was washed off each plate with 4 ml veronal buffer (Grist et al., 1974) . The pooled washings were frozen to -20'C and thawed twice; the whole suspension constituted the antigen; it was stored at -20'C. The optimum dilution of antigen for CF was determined by means of a microtechnique in a chessboard titration (Grist et al., 1974) (Table) . There were two patients with a rise in titre (cases 1 and 2), one with a high static titre (case 3), and two with a fall in titre (cases 4 and 5).
The convalescent serum from case 1, which gave the highest titre, namely, 1 in 256, was tested also in chessboard titrations against antigens prepared from other strains of B. fragilis isolated from four patients with the following clinical infections: vaginitis, skin ulcer, penile sore, and otitis media. The same serum titre was obtained with all antigens.
Discussion
At the time of this study identification of B. fragilis was relatively imprecise, and we did not attempt to identify subspecies as advocated by later workers (cited by Willis, 1977 ). Thus we do not have any evidence that the CF antigen related to our study was common to all species and subspecies of B. fragilis. However, the significant CF antibody response to the antigen in the five patients with infections after abdominal surgery suggests that there may be a common CF antigen for all species of B. fragilis or for all strains of B. fragilis fragilis, which is the subspecies most often implicated in clinical infections (Willis, 1977) . It may be relevant that immunochemical studies have shown that B. fragilisfragilis has a distinct outer membrane, which contains a protein component seemingly shared by many strains of this subspecies (Kasper and Seiler, 1975 
